Background: This study aimed to quantify the effects of aging and urbanization on major gastrointestinal disease (liver cirrhosis, hepatitis B, diarrhea, liver cancer, stomach cancer, pancreas cancer, hepatitis C, esophagus cancer, colon/rectum cancer, gastrointestinal ulcers, diabetes, and appendicitis). Methods: We accessed 2004 and 2011 mortality statistics from the most developed cities and least developed rural areas in China using a retrospective design. The relative risk of death associated with urbanization and age was quantified using Generalized linear model (the exp.(B) from model is interpreted as the risk ratio; the greater the B, the greater the impact of urbanized factors or aging factor or effect of aging factor with urbanization). The interaction between region (cities and rural areas) and age was considered as indicator to assess role of age in mortality with urbanization. Results: Greater risk of disease with urbanization were, in ascending order, for diabetes, colon/rectum cancer, hepatitis C and pancreas cancer. Stronger the effect of aging with urbanization were, in ascending order, for stomach cancer, ulcer, liver cancer, colon/rectum cancer, pancreas cancer, diabetes, hepatitis C, appendicitis and diarrhea. When the effects of aging and urbanization on diseases were taken together as the dividing value, we were able to further divide the 12 gastrointestinal diseases into three groups to guide the development of medical strategies. Conclusions: It was suggested that mortality rate for most gastrointestinal diseases was sensitive to urbanization and control of external risk factors could lead to the conversion of most gastrointestinal disease.
medical care; however, because of an unbalanced economy, there is considerable disparity between regions. China, therefore, is an ideal model for assessing patterns of disease occurrence, development and changes with this modernization process [7] [8] [9] .
Life expectancy will increase with urbanization [10] [11] [12] . Greater human longevity and an increasingly elderly population might also be important reasons for changes in the spectrum of gastrointestinal disease. Therefore, this study focused on the impact of urbanization and the aging process on gastrointestinal disease. We found that these two properties varied significantly in different gastrointestinal diseases (diarrhea, viral hepatitis B, viral hepatitis C, esophagus cancer, stomach cancer, colon/rectum cancer, liver cancer, pancreas cancer, diabetes, gastrointestinal ulcers, liver cirrhosis and appendicitis). To inform medical strategies, we also categorized the 12 major gastrointestinal diseases listed above, based on the quantitative effects of age and urbanization.
Methods

Original data
We obtained raw data from the 2004 and 2011 data sets of the National Disease Mortality Surveillance System [13, 14] . These data were obtained from people living in the most undeveloped rural areas (rural) in 2004 and the most developed cities (urban) in 2011 for keeping considerable disparity between regions. The definition of urbanization and rural areas was according to administrative regions of China; name with city or district in city (a large majority of the population is not engaged in agriculture and/or fishing) was defined as urban and others were rural areas (Table 1) [13, 14] . The causes of death must be recorded in patient's place of household registration. The mortality due to nutritional deficiencies was 1.32/0.1 million individuals (standard rate) in the rural population and 0.80/0.1 million individuals (standard rate) in the urban population and; the life expectancy at birth was 73.90 years in the rural areas and 79.53 years in the urban areas, respectively [13, 14] . The underlying causes of death (the disease which initiated the train of morbid events leading directly to death) were classified according to International Classification of Diseases (ICD)-10 codes [15] to determine the mortality statistics. Rate of objective diagnosis (as evidenced by laboratory, pathologic, imaging and/or surgical intervention findings) was 90.76% in rural areas and that was 92.00% in urban areas [13, 14] . The raw data are presented in Table 2 and Table 3 .
Assessment of the role of urbanization and age in death caused by gastrointestinal disease
From the 2004 and 2011 data, we collected the agestratified number of deaths from different gastrointestinal diseases (death group) and the age-stratified number of survivors (survival group) in the monitored urban and rural populations (Table 2 & Table 3) . A generalized linear model (Poisson loglinear method) was used to assess the mortality risk from aging and urbanization with covariates of categorical age (age < 60 and age ≧ 60 for death group and survival group) and region (urban and rural); the cutoff of age was 65 years for appendicitis, because of the zeros for people aged under 60 in urbanised areas. The B coefficients for both age and region and interaction between region and age were obtained from the model: here the exp.(B) is interpreted as the risk ratio (RR). B = 0 indicated that given cause had no effect on the death; the greater (positive) the B, the greater the impact of urbanized factors or aging factor or effect of aging factor with urbanization on the gastrointestinal diseases.
Data were considered statistically significant when the probability of a type I error was 0.05 or less. Calculations were performed using the Windows version of SPSS 17.0 (SPSS Inc., Chicago, IL, US).
Characteristics of the effects of aging and urbanized factors on gastrointestinal disease
The B value of interaction between region (cities and rural areas) and age was considered as indicator to assess role of age in mortality from gastrointestinal disease with urbanization, where a larger B value of interaction between region and age indicated a stronger effect of aging or a weaker effect of other risk factors in death with urbanization.
The quantitative values (B) of the impact of age on disease with urbanization were plotted against those for urbanized factors to form a scatter diagram. We used the locations of the various gastrointestinal diseases in this coordinate system to sort them according to the effects of aging and urbanization.
The group in the upper right quadrant represents old disease associated with the old population and developed urbanized disease; the group in the upper left quadrant shows disease associated with the other factor and developed urbanized disease; the group in the lower left quadrant, was termed other factor and undeveloped rural disease; the group in the lower right quadrant represents disease associated with the old population and undeveloped rural disease.
Results
Generalized linear model was used to assess mortality risk from major gastrointestinal diseases with urbanization and aging as shown in Table 4 . The contribution of urbanization to different gastrointestinal diseases varied; the B for the 12 gastrointestinal diseases ranged from − 5.760 to 1.216. A higher B indicated greater risk of disease with urbanization (negative value implied a protective Table 2 Age-stratified number of deaths from major gastrointestinal diseases in 2004 in underdeveloped rural areas of China [13] Age
Gastrointestinal diseases All cause Survival The quantitative values of the impact of age with urbanization on diseases also varied. The value of B (interaction between region and age) for the 12 gastrointestinal diseases ranged from − 0.314 to 2.065 as shown in Table 4 . The larger the B value, the stronger Table 3 Age-stratified number of deaths from major gastrointestinal diseases in 2011 in developed cities in China [14] Age
Gastrointestinal diseases All cause Survival The effects of age and urbanization on gastrointestinal disease are summarized and quantified in Fig. 1 . According to their location on the scatter diagram, the 12 gastrointestinal diseases could be divided into three groups. In the upper right quadrant is what we termed old and developed urbanized disease, which had 4 diseases. The second group, closer to the lower left quadrant, was termed other factor and undeveloped rural disease, and had 3 diseases. The third group close to the lower right quadrant, was termed old and undeveloped rural disease and had 5 diseases.
Discussion
In our study, the life expectancy at birth was 79.43 years in urban areas and 73.90 years in rural areas, implying that data from urban areas and rural areas can be used for determining sensitivity to urbanization. Urbanization is associated with elongated life expectancy and thus higher rate of diseases that occur in elderly group; that aging and urbanization were included in one model as covariates could be eliminated the influence of elongated life expectancy for analyzing effects of urbanization on diseases.
Nutritional deficiencies could be referred to as an undeveloped rural disease. In present study, the mortality due to nutritional deficiencies was higher in rural areas than that in urban areas, implying that data sets were reliable. Although the diagnostic technique could be improved with urbanization, the rates of objective diagnosis (as evidenced by laboratory, pathologic, imaging and/or surgical intervention findings) were almost same in two regions, suggesting that bias from the improved diagnostic technique could be limited.
The B value was used to quantify the contribution of changes in urbanization to mortality from gastrointestinal disease revealed that these contributions varied. A higher B indicated greater risk of disease with urbanization (negative value implied a protective effect). We defined gastrointestinal diseases with a value of B (region) greater than zero as the "developed urbanized disease", and from our analysis, four gastrointestinal diseases (diabetes, colon/rectum cancer, hepatitis C and pancreas cancer) were developed urbanized disease. Urbanization may be a protective factor for other gastrointestinal diseases.
It is well known that the incidence of diabetes mellitus increases greatly with the development of a society [16] [17] [18] . Therefore, diabetes mellitus could be referred to as a developed urbanized disease. In the present study, diabetes mellitus was included in a group of developed urbanized disease, implying that statistical method was appropriate in our study.
As aging is a key observed variable for noncommunicable diseases [19] and an uncontrollable factor in mortality, it is important to evaluate the effects of aging on gastrointestinal disease with urbanization. The Fig. 1 Gastrointestinal disease groups according to sensitivity to urbanization and aging B value of interaction between age and region (cities and rural areas) could be considered as indicator to assess role of age in mortality from gastrointestinal disease with urbanization, where a larger B value implied a stronger effect of aging with urbanization; the negative B value implied a stronger effect of other urbanized factors except aging in death with urbanization. We found that the value of B (interaction between region and age) for the 12 gastrointestinal diseases also varied.
We defined gastrointestinal diseases with a value of B (interaction between region and age) greater than zero as the "old diseases", and from our analysis, nine gastrointestinal diseases (stomach cancer, ulcer, liver cancer, colon/rectum cancer, pancreas cancer, diabetes, hepatitis C, appendicitis and diarrhea) were old diseases; for these diseases, aging could become a major cause of death with urbanization. This indicates that common protective interventions for health or aging process have an important role.
The scatter diagram represented the effects of aging and urbanization on gastrointestinal disease together as the dividing value. We divided the 12 gastrointestinal diseases into three groups according to their location on the diagram; each group represented gastrointestinal diseases with different attributes.
The group in the lower left quadrant, was termed other factor and undeveloped rural disease and includes esophageal cancer, liver cirrhosis and hepatitis B. Urbanization may be a protective factor for this group of diseases. We also clearly saw a tendency toward other factor (non-aging factors) with the development of society and the increase in the life expectancy, suggesting a independent of aging and a characteristic of programmed onset (occurrence of disease in a certain life stage) [20] . Accordingly, an emphasis on increasing basal health status may contribute to disease preventative strategies in this group.
The group in the lower right quadrant represents disease associated with the old population and undeveloped rural areas and includes stomach cancer, liver cancer, gastrointestinal ulcers, diarrhea and appendicitis. Urbanization may also be a protective factor for this group of diseases. Undeveloped rural risk factors for this disease group appear to be eliminated with urbanization. Therefore, aging will be a major causes of death with urbanization for this group of diseases. Accordingly, an emphasis on public health may contribute to disease preventative strategies in this group.
The group in the upper right quadrant shows disease associated with the relative-old onset and developed urbanized disease and included pancreas cancer, colon/rectum cancer, hepatitis C, and diabetes. That disease occurs relative-old implies the increase of age at disease onset is so many as the increase of life expectancy. The aging and increase of life expectancy may be major causes for mortality, suggesting this group of diseases should be prevented by delaying aging, although it may be difficult.
The group in the upper left quadrant shows disease associated with the other factor and developed urbanized disease; unexpectedly, there is not major gastrointestinal diseases in this group. This group disease implies the increase of age at death is not so many as the increase of life expectancy. The other risk factors (non-aging factors) from urbanization, such as sedentary lifestyle and higher-kilojoule food intake [21] [22] [23] , may be major causes for mortality, suggesting this group of diseases could be prevented by avoiding these urbanization associated risk factors. Further study is needed to explore whether these risk factors from urbanization have important role in occurrence of some gastrointestinal diseases or not.
Conclusion
Most gastrointestinal diseases were sensitive or protective to change of socioenvironmental factors; death from gastrointestinal disease would increase with the urbanization for some of the types and would decrease with the urbanization for the other types. Since the aging factors leading to disease are relatively uncontrollable, the study and control of external risk factors could lead to the conversion of most gastrointestinal disease. Common protective interventions for public health and quality of life, which include quality of social life and nutritional status, have the potential to eliminate the undeveloped rural diseases. Understanding the categorization of gastrointestinal disease according to urbanization and age will aid in its primary prevention.
